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ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ..ottt nn e | eeeseneireeanes 5,182,065 | oo (01 5,182,065 | ..covvrrnvee. 5,016,254
2. Stocks:
2.1 Preferred STOCKS. ......c.vuuvceeietireeieetieeeersi ettt | eeriesi st (0 (0 (0 0
2.2 COMMON STOCKS. ....vvrecereercircieeesre e esiset st seninenies | fnerisssssentsesessssesneenens (0 (0 O R 0
3. Mortgage loans on real estate:
3UT FIESEHENS ..ottt | febne ettt (01 R (0 O (0 0
3.2 Other than firSt HIENS........c.. v essssies | oerisssesesenesssseenesenens (0 (0 R (1 O 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDBTANCES)......cvvieveireceieciiteie ettt sttt ss s ssss s sssestas | ssbessessesssssssessesnsanan (0 TR (0 RN [0 TN 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDBTANCES)......cvvicveveieieciiteie ettt st b s bt ss e se st s sentessas | snsessessesssssssessesnsenan (0 RO (0 RN (0 TSN 0
4.3  Properties held for sale (less §.......... 0 ENCUMDBTANCES)......cvvvvieciirciieietese e sieines | oeressesiessssse e (0 T (0 N [0 TN 0
5. Cash ($.....(1,060,821)), cash equivalents ($.......... 0)
and short-term investments ($.....7,909,660)............ccorvrerurmrreereeieereeieeeeesessensesesesseessessaenien | eveesieessaeniens 6,848,839 | .o (01 I 6,848,839 | ... 11,135,622
6. Contract loans (including §.......... 0 PremMiUM NOLES).....cvvvevrieeeieierseesiseisreseies e sessssesesssssssesees | svesessessessssesessessssesas (0 T (0 [0 T 0
7. Other iNVESIE @SSEIS........cuuiiriiiiiiiiiiier st | rebinsissese s 0 | coerrsreeris (U N (U SO 267,831
8. ReCeivables fOr SECUMEIES. ... | ensiesssse s 0 | coerrnrernis (U O (U N 0
9. Aggregate write-ins for INVESIEA @SSELS.........cciviririiiieieieeie st snes | eersssesisssssssesssssssnaend (O I [0 I (O I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cvcvivieieeiieiereee s esenns | svenessninnens 12,030,904 | ..coovveeee [0 I 12,030,904 | ............... 16,419,707
11. Title Plants less §.......... 0 charged off (for Title INSUFErS ONIY)........ccovovivereiriirieieieisiesseisnens | e (0 T (0 T (0 T 0
12. Investment income due and @CCTUB.............cuiiriiieiiiirircie et | soresesieesesneaened 42,661 | oo (U SR 42,661 | oo 42,297
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of Collection............cccoveveves | vevrvneirireinnen. (60,885) | ovvrrvereereirrinrieieins [0 I (60,885) | ovoverrrririreiinan 65,908
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........cccoevvverriniiens | crvverinreeseissesseenns (0 (0 (0 0
13.3 Accrued retroSpective PrEMIUMS..........cocireiieinieirsieie e ssssessesesessessessessnss | sressssessessessssessessesenn (0 (0 R (0 0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS.............cocuiiiniiiniii s | s 155,314 | oo (U 155,314 | oo 0
14.2 Funds held by or deposited with reinsured COMPANIES.............c.cceevrvereieriierieiieeiieeeenes | v [0 ST [0 R 0 [ oo 0
14.3 Other amounts receivable under reinsurance CONracs............cvvvcuvcinrieiiciniiieiienns | e 0 | o (O N (U N 0
15. Amounts receivable relating to UNINSUrEd PIANS. ..o | cevsesesseseesssesseseenene (0 [0 R [0 T 0
16.1 Current federal and foreign income tax recoverable and interest thereon.............cccocvveevecvvcees | vvveveeecesisiinenad [0 S [0 SRR 0 [ oo 0
16.2 Net deferred taX @SSEL. ...ttt ninenas | frerisssene et (0 (0 O R 0
17.  Guaranty funds receivable or 0N AEPOSIt...........ccccvieviivcieiireeecece s ...0
18. Electronic data processing equipment and software ....0
19.  Fumiture and equipment, including health care delivery assets ($.......... (1) 1SRRI (0 (0 [0 T 0
20. Net adjustment in assets and liabilities due to foreign exchange rates...........occovveveviveeeiieies | vvveveeeeesseisseeenn [0 T [0 T [0 T 0
21. Receivables from parent, subsidiaries and affiliates..........cccovurrrrnrnrnrninrnreenees | e (0 [0 T (O 0
22. Health care ($.....1,098,191) and other amounts reCceivable..............ccoc.eveevveeeeeoereenreesreenseeseeenes | coveervessiennes 1,098,191 | oo (01 I 1,098,191 | oo 1,502,140
23.  Aggregate write-ins for other than iNVESIEA @SSELS..........crvrererrirnriresressssessissesessesressenes | sesssssessssssssssssssssessea {0 [0 (O 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........cccceenimenieniensesnssesessssessssesssssssesssssssssessssess | senveseennenens 18,200,185 | ovrevviivieieiviiiieinnnnn0 | i, 13,266,185 | oo 18,030,052
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS........ccccvvvrierenns | vervvrmnvrenninnisiennn | v 0 | e 0 | s ]
26. TOTALS (LiNes 24 and 25)..........ouvveerermrrenceriniricsieserisnsssensnsssssssssssesssesssensssssnssenssn | sveneenneess 18,200,185 | wvvvivvcvnceirnnniniiinnen | 13,266,185 | ... ....18,030,052
DETAILS OF WRITE-INS
0907, ettt | eheen et (U (O R (O 0
0902, ..ottt | Shien et (U (O R (O 0
0903, ..ottt | fhies et (U (O (O 0
0998. Summary of remaining write-ins for Line 9 from oVerflow Page.........cccoveecinieenisnieeinniens | e (0 (0 T (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LI 9 @DOVE)............covrvevrirerereerereriiieisiceceeseesiens | cvereniinsissreesieiensnens [0 (O [ 0
2307, Rt | eRiee et (U (O (O 0
2302, oottt Rt | Shien et (U (O (O 0
2303, Rt | Shien et (U (O (O 0
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cccouueveieireirenrinnreineens | vreseernsessissessssessnsennns (0 (0 [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE)...........c.ccoeuierireieereriieicinciereissiensnenies | sveveerieerssssssensneenend | orveirineesisisississesenns (O 0
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....82,370 reinSurance CEAEA)..........coovererrrmerreeermsesessessessssssesenes | evrevesssesssessenes 2,197,244 | ... 180,725 | ..o 2,377,969 | ..cooovverirrnnn 5,568,727
2. Accrued medical incentive pool and bonUS @MOUNLS...........c.cvuereueiiiieieinisieseissennes | erenesieseessessnes 33,740 [ oo (01 33,740 | .o 213,530
3. Unpaid claims adjustment EXPENSES...........ccerrrrerriieirineieiesenisiessssseisssesesssssssssnsssens | seeennsnsnnsnsenenenes 1 14184 | i 0 [ 114154 | e, 157,592
4. Aggregate health POlICY FESEIVES. ......ciueieireirieirierie s sssessssesens | ersessssnssessesesessesssessns [0 (0 N (0 0
5. AQQregate life POlICY MESEIVES........owruuririrrierereiseiee st sesssss st sessesssssssssessessessansns | stessesssnssessessasssessessassans [0 (0 (0 R 0
6.  Property/casualty unearned premilum rESEIVE.........cvireuiieiieiseissieiieisesese e sessssessessssens | cevesssnssessssesssssessssessns [0 (01 TN (01 N 0
7. Aggregate health Claim FESEIVES. ........cv i snaees | creesetesseesesssse s ssseensieeea L0 (01 RN (0 0
8. Premiums received in advance.... 48,849 | ..o 0 14,666
9. General expenses dUE OF ACCIUEG...........c.vveivereviieiseeiseies ettt ssssessens | seesasssssssessssannan 243,807 | .ooveeeeeeeeeeeeereed [ IO 243807 | oo 336,583
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0N realized gainNS (I0SSES)).....vrvrrrrrreirrirnrreereirisesessesesssseesssesssssesssses | sreessessssssessssesssssessssenees [0 (0 (0 0
10.2 Net deferred tax aDIIHY. ..o sssssens s | seessseesssessessss s (0 (U TR (O N 0
11.  Ceded reinsurance premiums PAYADIE...........overeirririiririnierss e ssessssens | sesessssssessessassenssessessenees [0 (0 TR (0 R 0
12.  Amounts withheld or retained for the account Of OthETS...........coovvveeieiee et | e (L [ IO 6,592 | oo 24 427
13.
14.
15.
16, Payable fOr SECUMHES. .......cviveieiicieicisiee ettt bbb snnss | stessssessessessssesssssessssenean [0 (0 TN (0 N 0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $..........0 UNQULOTIZEd FEINSUTETS)........c.vvrmreerrerrreernreerneeeens | sererneremsnessenssnesssenesnnsQ | crveeseeeesnesseeeeseeeseeenns 0
18.  Reinsurance in Unauthorized COMPANIES...........ccoiireieririiniieieieissse st ssessssesiens | sressssessessessssesssssessssenees [0 (0 TN (01 RN 0
19. Net adjustments in assets and liabilities due to foreign exchange rates...........cocveureneens | cererreenenenenessineneens L0 (01 RN (01 T 0
20. Liability for amounts held under UninSUred PlanS............cvueerireirieieieisniseiessessseisssnes | soreesssssssssessssessesesessnns [0 (0 N (01 0
21.  Aggregate write-ins for other liabilities (including $.....619,755 CUITENE)..........covvvervverirerins [ eerrrissiessisninad 619,755 | .o [ 619,755 | .o 946,325
22. Total liabilities (LINES 110 21)......ccuuuerirrriierieriereiseieriessiesesesisseesssssseessssesssssseses | oeeessesessessonn 3,264,141 | v, 180,725 | oo 3,444,866 | ......ccccrvvvrnen 7,432,157
23. Aggregate write-ins for special SUrpIUS fUNGS..........ccourererriineerereircreeeeeeseieeeessenees [ e )00, GO RS ). 0 SRR ISR (01 TR 0
24, CommON CAPItAl STOCK........cvireiriieirrieiieie et snns | eennteseens ). 0, O RS D .0 GO IR 450 | e 450
25.  Preferred capital StOCK.........ccovveveicieice e | ernaes s ). 0, SO IR XXX oviveieins | oo (01 TR 0
26. Gross paid in and CONtrbUEd SUIPIUS.........evvrveerereerieisiiessesiesesesseeeeessssesesessssssssssns | cressessenens )0, 0, O RS ) .0, O S, 10,454,747 | .o, 10,931,918
27, SUPIUS NOLES.....cceoceecereeneiceeeseeseessetsees st es e ssees e sas sttt stessssstenes | creesesseeens )0, 0, SO RS ). 0 GO ISR (01 TR 0
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........c.cueveruriueriiecieiicisiesie sttt sas
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) SO TURRUTRRN ST ). 0, O RS ) .0 CONUTN ITTTTRRTN (01 RN 0
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) ISR (SRR 0.0, SN S D O TR (1 0
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccceeereueerererrersinnenieisneniens | evverenenns XXX evvvieveienns | e ) .0, SO [OTTRRRN 9,821,319 | .o, 10,597,895
32. Total liabilities, capital and surplus (LIn€s 22 and 31).......c..ccevevververerieuereeeeceseeseiens | eveeverenns 9,9, %, RIS USRI )00 GO ISR 13,266,185 | ......ccooenee. 18,030,052

2101

2102.

2103.

2198. Summary of remaining write-ins for Line 21 from overflow Page..........coverveerrmeneerinnis | coneeneensernesnnsnnessesnssenenns [0 (0 (01 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE)........ccverreerirerriesssnrissnsiescressnnees | neveesenesssessseeens 619,755 | ..o (O R 619,755 | ..o 946,325
2800, eS| £8see ARt R e | et et n et eeent s | freeteees et (O 0
2302, oo RS nne | Hh R st | Hebees ettt | et (O RN 0
2303, RS R R R R | £8see bR | Hetees ettt | freet et (O N 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccoevvvvneniereinens [eoviveinnnnnns ) 0.0, S

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE).......currrrrerrersinressissessiessesseseees | ceesessnessens .0, SRR I XXX it [ crrenmiesesessisnenee s (01 0
28071, R | He iR b ettt | Ses ettt | et (O N 0
2802, oot RS | H4see R | Heb ettt n et | et (O RN 0
2803, bRttt ee st entens | shsteseesetenne s et et ntesantntes | netessetaetaste st sne s nnenante | sreeensensee sttt (0 R 0
2898. Summary of remaining write-ins for Line 28 from overflow page.........ccocovvveveviereeens [eoviveinninnnas ) 0.0, S

2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 aboVe)..........ccccvevvcreecrereieiisiciiieens | creriieinnns D0 S TN XXX orteevireeen | e (O RO 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3

Uncovered Total Total
1. MEMDEr MONAS......ooiiii bbbt | fntienisneiias 09,9, ST FOTOR R R 263,465 |....cccooviiriiniins 307,583
2. Net premium income (including §.......... 0 non-health premium INCOME).......c.vuvreireiiirieiseseeie e | crveereseenns ). 0, O ISR 40,694,693 | ...ooovririrninnns 47,780,115
3. Change in unearned premium reserves and reserve for rate CreditS...........coovrreiieeieieeeieseeisniees | coeieiseinnens XXX etireieieinns | e s (0 RN 0
4, Fee-for-service (netof $......... 0 MEAICal BXPENSES)....ocviriviirieirisrseissessesses et sesesessessssessessessssessssess | sesessessnennee XXX oeteireiereinns | cereinnissessesseneesese s (0 R 0
B RISK TBVBNUE. ...t | erbenssnrisnes XXXt | o (O RN 0
6.  Aggregate write-ins for other health care related reVENUES...........cccecvveiierieee e sssessines | crenesensesns ). 9, SO
7. Aggregate write-ins for other non-health revenues
8. Total revenues (Lines 2to 7)........

Hospital and Medical:

9. Hospital/mediCal DENELS..........c..orrrirriirriiieeiereese st ssn st sssnens | eesssessesesseenesans 1,460,279 | ..ooevoeriinen, 19,214,203 | .oooovvvrn 21,650,333
10.  Other ProfESSIONAl SEIVICES.........c.ccueiieiviiiriieisiits ettt ettt a bbbt es et besseaes | sbsnsesessssesessssnssees 279,074 | oo 3,672,021 | cooveees 3,431,599
11, OULSIAE FEFITAIS.........cooieiiiic s nins | o 0 [ oo (O N 0
12. Emergency room and OUL-Of-8I8a............cc.cuueveierurieeieieieseeeesete e es s st ssesssse st se s s sssssssens | evsessssssessssssssaesas 199,914 | .o 2,630,446 | ...ccoovereiiinn 4,028,441
13, PreSCHPHON AIUGS.....vveiiecieecteietete ettt bbbt bbb b bbb s s b b nebens | sbsssesessesesessssnssens 539,730 | oo 701,707 | oo 8,533,797
14.  Aggregate write-ins for other hospital @and MEICaL............cccrriirrreriir e | e 28,445 | ..o 374,272 | oo 296,081
15. Incentive pool, withhold adjustments and bONUS @MOUNES............ccoecueeiieiiceiecesss e | cvensserisssresessssesssssernseeens [V 698,553 | oo 441,768
16, SUDLOAI (LINES 910 15)...cuvuuvrrcerrurereeiseeseeeseesssses et ssss s ses st esss et sssssssessssesssssssans | sesssssmmsssnssssanesen 2,507,442 | oo, KT Ie ) 1[0 E— 38,382,019
Less:
17, NEt TEINSUTANCE TECOVETIES. .....cvevereveeeeiesierieee et se s sssssse sttt s s s sssssssssesss s assessnsassessnsensans | sestessssssssssssssssessnsesnssesanes (0] I (154,680) | ...oocvvverrrerrennn 201,286
18.  Total hospital and medical (LINES 16 MINUS 17).......c.coerirriiiiieieres ettt s bes s snanes | sessessssssessssssnnes 2,507,442 | ..o 33,845,882 | ..covvveiieins 38,180,733
19, NON-hEAIN ClAIMS (MEE).....eueueeriirieiceeri ettt se s sss st estenens | festessasssessessesssessessessensnens (0 (01 RN 0
20. Claims adjustment expenses, including $.....41,181 cost CONtAINMENt EXPENSES..........cecververereerereriernriens | ceeveesiiessssessessessseseessensenss {1 I 1,782,734 | oo 2,311,500
21, General adminIStrative BXPENSES...........c.cciveivirerieieteee ettt bae s ssss s sse s s ses st sesessns | evssesssssessssesinssssesas s ssseaes {1 I 3,807,525 | oo 4,673,993
22. Increase in reserves for life and accident and health contracts (including §.......... 0
inCrease in reServes fOr life ONIY)...........c. ittt snesnes | chsnsssesse st 0 [ oo 0 [ s 0
23.  Total underwriting deductions (Lines 18 through 22)............c.coecrimreinmiiireiniesreisneessecssiesisessnnes | stisessssessssesseees 2,507,442 | oo 39,436,141 | ..o 45,166,226
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........ccriiriiiriieineiesiesineiesiessisesesiesisssessesenisssas | eeseressissssens D ,9 SRR [ (1,052,863) | ....coovvercriiircnenes (330,362)
25.  Netinvestment iNCOME BAMEM.............ccriirc st snsies | sbesissisessess st st nese s (V1 547,576 | cooeverres 342,834
26. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt | ent e 0 [ oo 2,895 | e (8,060)
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)...........cuuuveuimeriumriiiiiniisiieieesiseiesssessesesssssessssssssseens | essssssssssssesenssesssssesssssssees [0 O 550,471 | cooovvevirniceis 334,774
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0) o erteereeeiereese st ees i esse sttt sss st nniins | sriesiessiesses et [0 O 0 [ oo 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES...........cueviveicieiiee sttt snes | ebsssesssssessssessssssesssssssesans 0 | o {01 PR 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cuevrieuireiiiecisieeisiieiesie et bes s sssssss s s s ssse s s s ssssesnsesans | snsessssansinees XXX oot | v (502,392) | ..o 4,412
31.  Federal and foreign inCOME taXxes INCUITEA............covviveiiieeirie ettt s ebns | sensessssssnes XXX oeiriieierinnns | cereississiesssisssesssess s 0 ] e 0
32, Netincome (10SS) (LINES 30 MINUS 31).....ccvuiviuieiiriiiieeeiseteeee ettt siens | sentesensansnes XXX oot | e (502,392) | ..o 4,412
DETAILS OF WRITE-INS
0601, QAAP TOX....rveuverameesaressreesseessenesseesseessseesssasessessssessseesssesessssssassssseessasssssasssssessssesssessssssssssssssssssssssssnsssans | sesssosssssnsess ) 0.0 SO I (2,508,490) | ..eoverrrerrneennne (2,944,251)
0602. Quality ASSUFANCE REVENUE...........oucveveeeieciecieie ettt ettt s st sensns | svesassossansns D9, GOSN ISV 197,075 | oo 0
0803, ..ooeoeeeaesseeeesse e ee s eSSt s e snrnnnnns | entsnsstenenn )00 SR SO (0 O 0
0698. Summary of remaining write-ins for Line 6 from OVErloW PAgE.........ovrerrrieirrireieieeeiseeeseese e seseeseiesens | ceeeseesneennes XXX et | v (0 RN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......rverereresarssierseeesanssrsasmssnssesasessesssssseesssssssssesees | sessessssnsesees .0, SO [ (2,311,415) ] oo (2,944,251)
0707, oottt Rt | entsneseenenn )00 SR SO (O 0
0702, oottt Rttt | entsensteenenn )00 SN SO (O O 0
0703. ...
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......euerurerresaessiesiersesansssssssssnssessssseesssnssesssssssssesees | sessssessnsesees XXX it | covmeesmessse s enssssesnnes (01 PR 0
1401, OtEr MEAICAI COSES.....ouurverurermrerseessreesseesseesetseees e sssseesees s ess st ses sttt ssss s st essssssssnns | seesssssssssssssesssnsessnn 28,445 | oo ST4272 | oo 296,081
TA02. oottt | eebaeeRR et (1 R (U O 0
TA03. ettt Rttt | SeebaeeRR e (1 R (U O 0
1498. Summary of remaining write-ins for Line 14 from OVErlOW PAGE.........erurerinrereircireinereeeiiseenseseisseienieees | coeeissesnesssssssesssssessesesesnees (01 N (01 OO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........cccuruumirreririinriersrersssisssesssssssssss s ssenesssnssns | oonsssssssssssssssssesesssnes 28,445 | oo 374272 | oo 296,081
20071, oottt R R Rt | sttt (0 R (U O 0
2002, oottt RS R R R Rt | sttt (1 R (U O 0
2003, <ottt R Rt | sttt (U R (U O 0
2998. Summary of remaining write-ins for Line 29 from OVErfIOW PAGJE.........ceiireiiriirieiseiei e essesieieienns | ervsiessesesessessssssssssessesseses (0 TR (0 RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 BDOVE).......c.urueuremreressimmseissserissaensssnsssssnssssesssssnssesssssenens | eoenessssessensnssssssssssssscess 0 | i 0 | o 0




swtement as of september 30, 2006 ot P MY Sicians Health Plan of Southwest Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33.  Capital and SUrPIUS PriOr rEPOMING YEAI........vurerererrrrerereesssseeeseesessesssessessesesssessesesssssssssssssssssssssssessanss | sesssssssmssessasennes 10,597,895 | ..o 7,269,677 | oo 7,269,677
34, Netincome OF (I0SS) fTOM LINE 32........c.iiriirrinriciesieeieee ettt st sssessessssssessessessesssessessenes | sessesssssssssssssssnssns (502,392) | veoverrereeeeereeeeneeens 4412 | s 3,369,636
35.  Change in valuation basis of aggregate policy and Claim MESEIVES..........ccrrirrimrrrerineieereisieseeseeseesneenes | coeessessnessesessessessessessessees (01 N (01 RN 0
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0t | et (V) (74,013) | oo (60,544)
37.  Change in net unrealized foreign exchange capital gain or (I0SS).........cccrurrrrenrrnrnrernenneernrnsesseneessesnens | cerseseesmssseessesmssssenssnmsnnennsQ [ oveneenmensensnseessssssseesenes (0 R 0
38.  Change in net deferred INCOME taX.........cururiierrirrireicisei ettt sttt ssnsests | sbessssssnssessastesssessessessaessens (01 RN 0 | oo 0
39.  Change in NONAAMIEA @SSELS...........c.cvveieeiirecricieeees ettt ettt | svesssessessesssesssaess 215,150 | vooveveerereeieas 40,321 | oo 19,126
40. Change in UNAUthONZEA FBINSUTANCE............ccvireiieieiesetee ettt st b sbssesssns | sssbessessesssssssestes st s s banes 0 | oo 0 | oo 0
41, Change iN rEASUNY STOCK..........cvuiveieiiieiiieteictetce ettt st b st | sasbessessessssassestesenbessss e banes 0 | oo 0 | oo 0
42, Change iN SUIPIUS NOES........uuuurerrireieeeetetesetesieesessesseessees e sse sttt s e bbbttt sbenes | fsbstanssestessasssessessentanesenas (01 RN 0 | oo 0
43.  Cumulative effect of changes in aCCOUNtNG PHINCIDIES.........c..cirviveiiierieie e | seiesesie et se s snes 0 | oo (0 ORI 0
44. Capital changes:
B4.1 PIH Nttt bRt | eent et (U R (U O 0
44.2 Transferred from surplus (StOCK DIVIAENG).........c..cuveiiveiiieiieiceissiese ettt sntenes | svssessessessstessnsesessesssssesns 0 | oo 0 | oo 0
44.3 TranSTerred t0 SUMPIUS......c.cvuiueiiieieictecie ettt bbbttt s bbb s s s s ssnens | evsssessessessstessessebessesssssesans 0 | oo 0 | oo 0
45.  Surplus adjustments:
45,1 PIA IN.eevtvtrivieteries iRt | renb e (U RO (U R 0
45.2 Transferred to capital (StOCK DIVIAENG).......c.vueuiirieieiiieieiseiesssise st ssessensens | sressssessessessssessessssessessessens (0 R (0 R 0
45.3 Transferred from CAPILAL..........cccoieieiiieic sttt sntes | ersesensentes st nre s (0 R (0 R 0
46. Dividends to stockholders
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........vevereireiiierieieissiesieieissssesssessissse s s ssessesns | eesessessesssassessessssessessasanes {0 PR [0 R 0
48. Net change in capital and SUPIUS (LINES 34 10 47).....c..cvveiiieirieieieesiesessese s sssssssssessssssens | svessssessessssssessenns (T76,576) | evovvererrerrirerrenennns (VA2 0) | 3,328,218
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48).........cccovvvrirrrrieireririreieinsieeeenseeeessesssnsses | vvreessensssssessssnes 9,821,319 | covvviereenes 7,240,397 | oo 10,597,895
DETAILS OF WRITE-INS
AT0T. ettt R R SRRt | eest et (1 R (O O 0
AT02. ot | st (0 R (U O 0
AT03. et | resE ettt (1 R (U O 0
4798. Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........curuururrurieireieineineeineiseineeseesesssstnsesnnees | eesessesssessessessssssessessesssneans 0 | oo 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cuiviiriiiiiisiieiisieissiesssiesissssssssssssssessssensesnns | srsssassessessssesssssssessesssssesans 0 | o [0 OO 0




swtement as of september 30, 2006 ot P MY Sicians Health Plan of Southwest Michigan

CASH FLOW

Curre;t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlIECtEA NE O FBINSUIANCE. .......vrvuieuiercesiieisecises ettt | sbiestenssnsssnntneees 40,855,669 | ...covvrircrrcrine 63,829,654
2. NEtINVESIMENT INCOME.......cocviiviveiic ettt ettt sttt e e a st et et et s st s s s aetanss b et es s et s seastessetesesssnsssnsnansnnes | sestetesietesssinsesinsnseeas 543,199 | v 463,881
3. MiISCEIANEOUS INCOME. ... ..ucvetuieircieeseisetsesees et ssee ettt s st s s8Rt s R8sttt ent (2,637,985) ....(1,264,325)
4. Total (Lines 1 through 3) 38,760,883 ....63,029,210
5. Benefit and 0SS related PAYMENLS........c.ccvcveveieiceeieee ettt ettt sttt a et stssae s testensssnans | sessessieesneesentenes 39,197,916 | oo 53,368,994
6.  Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNIS...........c.cuieiveiiiecieieiisiecieieiseeisse st sens | ssessssssssssessssessessssssesssssesns 0 | oo 0
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS...........c.rruririrrierics st snsesessenens | stessssssnssessessenssnes 3,900,301 | oo 6,276,207
8. Dividends paid t0 POICYNOIAETS..........c.cviireiiieiieiciiie ettt b sttt ss bt es e sse st nses | sbessssessansessstessessesnsensensesed 0
9.  Federal and foreign income taxes paid (recovered) §......... 0 net tax on capital gaiNs (I0SSES)......v.vwrrrrirrrrreereeenressesessessnes | sesessssssssesssssssssssssssssssessenes 0
10.  Total (Lines 5 through 9) 59,645,201
11, Net cash from operations (Line 4 minus Line 10) 3,384,009
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BONGS....ooeieisit ettt RS Rttt | ebbets ettt 1,605,836 | ...covveeeirciiricinnes 716,589
12,2 SHOCKS..vureeeeeeeireeseeaeteres et eese s s ssse s st £ e85 828282 £ R £ RR RS RS R Aot R st et sentans | HeRntentsentent st et n et [0 0
12.3 Mortgage loans
124 Real estate....
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS.............ovriiirririririeeeeeies e eineenees | sereseeesessese st eneseesenes 0 | oo 0
12.7  MISCEIIANEOUS PrOCEEUS........ecvvevecveieeietetes ettt ssee st s bt s st s s ss s s s s sttt s s st sssa st s s st es et essestesnsensens | erssessnssnssnsessnsntenes (205,456) | .....ovovrerrrirerririna (83,834)
12.8 Total investment ProCeeds (LINES 12.110 12.7) ...ttt sttt stienss | sesessssssessessesssnssnes 1,877,551 | oo 632,755
13.  Cost of investments acquired (long-term only):
131 BONGS ...ttt etttk R RSeS| ebbetsens bttt 1,768,623
13,2 SHOCKS..vureverereeirerse sttt seesese s s ssse s s et E £ R R RR RS R R R st R sttt entans | eesntentient st sttt 0
13.3 MOMGAGE I0BNS.......coveiviiiecicieeit ettt sttt s s e bbb sttt s bbbttt bbb s niens | ebsebnantess et es et et n b aee 0 | oo 0
1304 REAIESIAE. ...ttt AR RSt RR kRt s sr et nntes | fetseteset s s es ettt 0 [ oo 0
13.5  OhEr INVESIEA @SSELS........vueeueirciseiecicte ettt s e s bbb bbb bbbt es | 4ebnb et bs st en bbb (018 340,000
13.6  MiSCEIIANEOUS APPIICALIONS. .......cvuveeiereieisetecicie sttt s sttt s st n st e esennens | fessssssssssasssesnsnsssssssanssnsenses 0 | oo 0
13.7 Total investments acquired (LINES 13.110 13.6).......cvcuirieiiiiiiieieeeisee ettt bbbt
14, Netincrease (decrease) in contract loans and premium notes.
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 @Nd LINE T4)........covieiiinirieienissessiestes sttt sses
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAI NOMES......cvveiviirciiie ettt bbb ss et en st sntnts | bessesssssssessesss st es et st s s ssees [0 TR 0
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. ... vurirerrieiriiriie ettt sttt sns st enssenns | sesestesssessessessanssessensenssessnes [0 O 0
16.3 BOITOWEH FUNGS........cvuveireieeie ettt | 4eben bt bs st en bbbt 0
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIIIES. ............ovevurreririres e | eesesesesessees s essess e sessenes 0
16.5  DIVIAENAS 10 STOCKNOIAELS.........ouviiieircirriiescecrie bbbttt ens | steesenine e n st 477,171
16.6 Other cash provided (applied)... ..418,794
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........c.ccccevvvrrverererernns (58,377)| ....
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 pluS LINE 17).....c.vvveirireerreieieeiieiieiins | cevvevesisieissseiiennes (4,286,783) | ...ovververeriirinns 3,317,732
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YOI ..ottt bbb bttt st s bbb s st s st s senaenss | desbessessesansesnsaees 11,135,622 | oocvvveercreias 7,817,889
19.2 End of period (LiNe 18 PIUS LINE 19.1)..........iuuiiuriiriieieiieeiieiiieiteeieeiteit ettt sssseseesssnsssnsenes | ensesissssnssssssssssend 6,848,839 | ..o, 11,135,622
Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ 0]




Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOUthwest MiChigan

EXHIBIT OF PREM

IUMS, ENROLLMENT AND UTILIZATION
5 6 7 8

1 Comprehensive (Hospital & Medical) 4 9 10 1 12 13
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1o PHOTYBAI ...ttt sens | eevevesaesessesesseens 34,272 .o, 27 |, T07 | oo [0 [0 | 0 [roveeeieieieenenn0 | 33,538 [0 [0 0
2. FirSEQUAMET.......coouiveericreieereenreesesni s | eersesessenesenssnnes KT | R R 26 | 323 |0 0 [0 0 [0 e, 33,941 |0 0 0
3. SCONd QUAMET.......ooverrirrecercrrieerisenei i | cersessssenesesssnnes 33,543 | 26 | 309 [0 [0 [0 s 0 [0 e, 33,208 | .o a0 0
4. Third QUAMET.......coeveireriecriereierieneeereeesensenenesssenees | ceeesssnseeeesseseseeees Y B 24 | 253 [0 [0 |0 (O SRS I FRST [0 ST o I SURSURRPRPORORPON | N PUURRRPRRRRRRRR  B PRSP
5. CUITENE YOI .ot ssrsssenssee s senssssssnssensssnens | sesesessssssssssesssssssssennes {0 R {01 0 |0 |0 [0 i (O T | ) ISR [0 [FSOOo o [ USSR | N OO I USSR
6. Current Year Member MOnths.........cccoovieinniininsinniinnnsi | oo 263,465 | ..o 231 |, 3,149 |0 i i L, 0 Jeoveercsninneen0 i, 260,085 |....cooeverencinnnnc0 v i [,
Total Member Ambulatory Encounters for Period:

T PRYSICIN. ... ssennses | sevsssssesssessneens 197,449 ..o 338 [ 4,604 |0 0 0 s (O UTOUPPORSRRSPOORPON | B PSP 192,507 | v |0 0 [
8. NON-PhYSICIEN........cvvirrvererirrieerineriinereeneeeriseniisseienns [rersennensnennnnnese L0438 |02 [evivinneriinnnnn49 | | 0 [, (O OTOTUOTOOORPOOROOON 0 | POTTROTOR 69,527 ..o [ | [,
9. TOtAl. oo | senesennessenen o 2O 1800 | cernsereeserennnensssb00 i3580 | o0 [ [OOSR | | FSTR 262,034 |..oovcinncenien0 o0 0 |
10.  Hospital Patient Days INCUMEM..........coorrrrrnnrnnnrenmrensensennne [ onersrsssessennennnenses0,016 [ 100 | o o1 o | [OOSR o N STUSTRTORRRRRON 0 I (ST [0 N | I I 6,238 | .0 |0 | iiiiiiieeen0 |
11.  Number of Inpatient AdmISSIONS............cccceeeieriiieiienccierices | evveerenieieirennne 80T |3 | 16 |0 o0 [0 |, (O ORI 0 I OO 1,782 |0 |0 |0 |
12. Health Premiums WHHEN ..o | oeerineesieens 40,995,743 |...coovvvcvene. 100,547 |..cconeeen. 1,197,217 | [0 0 [, (O OTOUPPPURORPOOROPON | B PRI 39,697,979 | .0 i 0 [0 [,
13, Life Premiums DIrECt.........cccoviuriermcrnerinernciiniesneienies | verieseeesinesiseseesenennes (VI (VI O 0 {0 0 [0 [ (O SRS I FRST [0 ST o I SURSURRPRPORORPON | N PUURRRPRRRRRRRR  B PRSP
14.  Property/Casualty Premiums WHtteN...........cccoeurrrrirrinrnnes | corereeinrinnessissesseensennens (0 R (0 0 [0 o0 |0 [, [0 SRR | I ISR 0 [eoerereeeeieeeee0 [0 [0 [
15.  Health Premiums Eamed...........ccouevueeemnmmneremcrnernneninns | ovevineesinens 40,995,743 | ... 100,547 |..ccconeeen. 1,197,217 | [0 o0 [, (O OTOURPPURORPOOOTON | I PRI 39,697,979 | .0 0 [0 [,
16.  Property/Casualty Premiums Earned.............ccocevevevicies | covrviiseecsicseessnad 0 [ (0 TR [0 O 0 [ 0 [ [0 R [0 O (0 TR [0 O {1 0 [ (0 T
17. Amount Paid for Provision of Health Care Services............. | ccoceverrne. 35,559,609 |.....ccooevneee 73,779 | .o 1,006,445 |.....cooovvrirerirennns {1 R (1 T [0 IR [0 T 0 | 34,479,385 |..cooveierierne () R {1 T (010
18. Amount Incurred for Provision of Health Care Services....... | .c.cooovveuceen. 33,691,204 |....ccconene. 70,658 |.....ccccenee. 963,859 | ..o (I I 0 e (O (O 0 | 32,656,687 | .....coovireiiniiinnns {1 IO [ IR [V




Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOUthwest MiChigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999.

Aggregate Accounts Not Individually Listed-Uncovered

0399999.

Aggregate Accounts Not Individually Listed-Covered.....

0499999.

Subtotals......ceiverieieieieiseias

0599999.

Unreported Claims and Other Claim Reserves..

0699999.

Total Amounts Withheld

0799999.

Total Claims Unpaid...........cccccvverivrecreresrisrrisiennnas

0899999.

Accrued Medical Incentive Pool and Bonus Amounts




Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOUthwest MiChigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

Comprehensive (hospital aNd MEAICAI)...........ccciiiriiiiiiiee et ettt bbb s b s st st saebenssnsnas | bebessssesnsssebessesessseansseen 225,486 | ...cooveireieeeienes 904,716 | .ot 1,464 | .o, 198,589 |..veveecrireiieeeeeennas 226,950 | .vociieeeee s 451,420
MEAICAE SUPPIEMENL........veivveieiiiteiiiete ettt bbbttt bbb s es bbbt s s e se b s bbb bbb s saes | sebessessessntes e bse s s s bsns s s st s s et 0 [ 0 [ 0 [ 0 [ 0 [ 0
DIBNEAL ONIY. ...ttt e R ARttt nnee | AeEesaeer et ettt ettt L0 L0 O RR (0 L0 O RR L0 0
VISION ONIY ..ottt a bbb a b a b b s et b et bt e s b ase A s bbb Aebs A b bbb s e st naebetens | nbnaetesaetetetas et s e s en e a s naebena 0 oo 0 oo 0 e 0 [ oo 0 | oo 0
Federal Employees Health BENefits PIan PrEMIUMS............ccciueiiiiiiiiieiesiiectse ettt ss st snts | sebessessessssesssssssessessessessssessesnsen 0 [ 0 [ oo 0 [ 0 [ 0 | 0
THIE XV = IMBAICAE. «..v.-eoeeercet ettt e8RS | HE bttt L1 S O OO L0 RN O R (0 R 0
THE XIX = MEAICAIM. ... sess sttt | senes st 3,894,060 ..o 30,909,876 | ....oovvrrrrrrrerieerinenens 164,648 | ..o, 2,013,269 | .o 4,058,708 |......ovvvreerrrrirriinnne 5,117,305
OBNBI NEAIN. ...ttt | R 0 [ 0 [ 0 [ s 0 [ 0 [ 0
HEAlth SUDLOLAL (LINES 110 8).....vuuveeurereeesaeerseieteeiseresseeseessse s sttt | £enes sttt 4,119,546 | ..o 31,814,592 | ..o 166,112 | oo 2,211,858 | oo 4,285,658 | ..o 5,568,725
HEAINCArE FECEIVADIES ()........cvevecveieieiceeciseteieet ettt ettt sa b st b et es b sas s st s s essessesans | ebsssessssssssssassesssestessesan 21,367 | .o 1,076,825 | oo 0 [ oo [0 O 21,367 | .o 1,502,140
OthEr NON-NEAIN........ociiii bbbt | Honbb bbb LU RO 0 [ 0 [ O N 0 | 0
Medical incentive pools and DONUS @MOUNLS............cccuevueieeieiiisiee ettt ss st ss st a s bnsns | oebessessesssssssessesssessenaesan 302,263 | ..o 576,080 | .vovveeereereereee e (0 OO 33,740 [ .o 302,263 | ..o 213,530
TOHAIS e8RS EEE ARttt | SreEenen ettt 4,400,442 | ..o 31,313,847 | s 166,112 | oo 2,245,598 | ..o 4,566,554 | ... 4,280,115

Excludes §.......... 0 loans or advances to providers not yet expensed.




swtement as of september 30, 2006 ot P MY Sicians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



swtement as of september 30, 2006 ot P MY Sicians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

On May 1, 2006, the Company entered into an Asset Purchase Agreement (the "Agreement") with Great Lakes Health
Plan, Inc. to transfer its Medicaid members through the assignment of its contract with the Michigan Department of
Community Health. The transaction is effective as of the closing date of the Agreement, September 1, 2006.

Notice has been provided to OFIS and the commercial members that it is the intent of the Company to exit the

commercial market by December 1, 2006.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

10.1



swtement as of september 30, 2006 ot P MY Sicians Health Plan of Southwest Michigan

NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

41
4.2

6.1

6.2

6.3

6.4

71

72

8.1
8.2

8.3
8.4

9.1
9.2

10.1
10.2

111

1.2

13.
141

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]
Ifyes, date ofchange: e
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No [X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile
00000
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004........cooevvverene
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004.........cocoveveee.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/27/2006.........cc.evvvreee.
By what department or departments?
Michigan Office of Financial & Insurance Services (OFIS)
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ 1] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No [X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0OCC OTS FDIC SEC
FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. OO 0
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [ X]
If yes, explain.............
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

11
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14.2

15.1
15.2

171
17.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Statement Value
14.21
14.22
14.23 Common Stock
14.24  Short-TErM INVESIMENLS..........couiviicicicictccee ettt s .0
14.25 Mortgages, Loans or Real ESIAte.........cccovrurrinrinrieisecssnce st .0
T4.26  All ONBI ..ottt et sttt 267,831
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................. ....267,831
14.28 Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE  ......c.ocevvvciviiieiiisiineieinies Qurteiseieiieietese sttt ses 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section

IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Bank One Investment Advisors 611 Woodard Ave., Detroit, Ml 48226

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes|[ ] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Bank One Investment Advisors Craig Haynes 611 Woodard Ave., Detroit, Ml 48226
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:

11.1



swtement as of september 30, 2006 ot P MY Sicians Health Plan of Southwest Michigan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N o gk w D=

N
N -~ O

Book/adjusted carrying value, December 31 of prior year.
Increase (decrease) DY AQJUSIMENL...........ccvuririririrr ettt
Cost of aCqUIred.........cocovvvvverrrieeirrese s

Cost of additions to and permanent improvements.............ccccvveveererrerennnnn.

Total profit (I0SS) ON SAIES........vveveirrirrieiriieirierrieee s ML

Increase (decrease) by foreign exchange adjustment...
AMOUNT FECEIVEA ON SAIES......o.euvreiiisii ettt
Book/adjusted carrying value at end Of CUITENt PETIOM...........ovu ettt
T0tal ValUAHION GIIOWANCE. ........couierieiiicii it
SUDLOLAl (LINES 8 PIUS 9)....ouvvivevrieeie ittt ettt bbb bbb bbb ba bbbttt

. Total NONAAMIEA BMOUNLS........c.iiiieiiiiei bbbt
. Statement value, current period (Page 2, real estate lines, net admitted assets ColUMN).........cccovveveieiierieiieiecse e

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year....................
Amount loaned during period:

2.1 Actual cost at time Of ACQUISIIONS.........c.cveviviiiiicicics bbbttt aes
2.2 Additional investment made after acquiSitions...............cccceeeeeeiieseeiseeseees

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...
Total Profit (I0SS) ON SAIE........cvueveireiieieiiieiie sttt bs st b s st
Amounts paid on account or in full dUTNG the PEFIOM. .........c.erueirrimriririr sttt ssenaa
Amortization of premium..........cccvvveereiernieiesiennens
Increase (decrease) by foreign exchange adjustment

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period............cccevevnene
Total valuation allowance..

. SUDLOLAl (LINES 9 PIUS 10)..v.vueireveireieieeisiieite ettt ss bbbttt bbbt
. Total NONAAMITIEA BMOUNES..........cuieieecie ettt
. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

SCHEDULE BA - VERIFICATION

Other Invested Assets

Year to Date

Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year..............cccocueeeveicirieerrenenas
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISITIONS. ........cuuvurireerrirrieieieie ettt bs bbb
2.2 Additional investment made after aCQUISIEIONS............c.cecueiiicieiicceeee et
ACCIUAI OF BISCOUNL. ...ttt ettt bs b bbbt
Increase (decrease) by adjustment...
Total Profit (I0SS) ON SAIE........crueeuriieeeeeiireieee ettt s et bs bt en
Amounts paid on account or in full dUring the PEHOG............cccueueiiiiiicce bbb
Amortization of premium.............cccoeevrmeerreerrcrerennnns
Increase (decrease) by foreign exchange adjustment
Book adjusted/carrying value of long-term invested assets at end of current period...........c..ccoeeeercvriiricisisee e
TOtal ValUGLION @IIOWENCE. .......corveireiirriieeei ettt

. SUDLOLAl (LINES 9 PIUS 10)....vuvuiveiiieiiiiiiieiseteste ettt sttt bbbt bbb bbb
. Total NONAAMILIEA AMOUNES..........cviviiieiisiicie ettt b e bt s st besae b s s s

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......c.ccoovevereesiciieniinennes

.................................... 203,099

.................................... 482,555
.................................... 214,724

.................................... 267,831

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N A w2

- s o
@w N =~ O

Book/adjusted carrying value of bonds and stocks, December 31 of prior year....
Cost 0f DONAS AN SIOCKS ACGUITE.........cvuueereerieeicereere ettt ses bbbttt
ACCIUAL OF BISCOUNL. ...ttt
Increase (decrease) by adjustment...
Increase (decrease) by foreign exchange adjustment
Total profit (I0SS) ON ISPOSAL..........c.eveiviicieiciicie ettt bbb bbb
Consideration for bonds and StOCKS dISPOSEA O ...ttt ess st
AMOTtIZAION OF PIEMIUM.........ouviieitiecisicte ettt sttt a bbb sttt nsena
Book/adjusted carrying valug, CUITENE PEIIOG. ........c.rurruririrriirrisieisssississises sttt ss st snsnsnas

Total ValUGLION AIIOWEANCE...........cvuivieieciiicei sttt ettt sttt bbb et

. SUDLOLAl (LINES 9 PIUS T0)....cuuveerireeeieiereseistseii et ss sttt sttt
. Total NONAAMITEEA AMOUNLS..........cvevecieeiceiicte ettt bbbt bbbttt
s SHAEEMENE VAIUB. ......cuieieiiec ettt bs st s s s sttt et et s s s st ee et es st s s st en st ssneansents

..5,016,254
................................. 1,768,623

. ...4,932,212
.................................... 806,613

12
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOUthwest MiChigan

During

Showing the Acquisitions, Dispositions and Non-Trading Activity

SCHEDULE D - PART 1B

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions

Durin
Current Q

9
uarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7

Book/Adjusted Carrying
Value End of
Third Quarter

8

Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1.

Class 2......ovveuiirnriereieeisseiieinns

Class 3....c.oevevvrrereieiineiseseinns

ClasS 4......oueeirieeeereesisieeis

Class 5.

Class B......vvveervvrrirrieieineisieieis

Total BONds........ccoverrerreiiirinnens

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2......oouuererivreeriereesesienis

Class 3.

ClasS 4.

Class 5....oovvererrrnreseieeisieieis

Class B......coouevveriereeeieireireins

Total Preferred Stock..................

Total Bonds and Preferred Stock
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Ac:t;ual Interest éollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......ovrvererreeirrireeirierne | v 7,909,660 |........c....... XXX oevrvirveneinensienins | oeevereiseeneissseesseneenens 7,909,660 | ..o 396,674 | ..o
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAI.......cvueviieiirireirieieieissieiieis et se s sessessssessssssssnses | sessesessnssesssessnssessnses 12,333,900 | oo 8,636,077
2. Cost of short-term iNVEStMENS ACUINET. ..........eveireriieiiicisie et ns st sntnsans | ssesssessessessntestessesanes 51,272,913 | ool 66,302,219
3. Increase (decrease) by AQJUSIMENL.........ccciiiiiece sttt nntes | sbesessent ettt b et 0 | oo 0
4. Increase (decrease) by foreigh exchange adjUSIMENL............ciiiiriiie st | eetessessessssssesr et see s en s nsaes 0 | e 0
5. Total profit (loss) on disposal of ShOrt-term INVESIMENLS...........c.coiiiicieeeeeeee ettt snns | sbebessssesssessssesseb et s s s s s sreae 0 [ oo 0
6.  Consideration received on disposal of Short-term INVESIMENES...........cc.ccoviiiiieiiecc e eeaes | oevereresseres s 55,697,154 | cocovvvvviiee 62,604,396
7. Book/adjusted carrying value, CUITENE PEIIOM. ...........cvvveevieeieictesctcetee ettt sttt s s stessnaesans | svessesessossesssessesessenans 7,909,660 | ...ooovevevrereriiireiiinns 12,333,900
8. Total valuation @lIOWANCE............ccuuiiiiiiiieiiii bbb | b 0 | oo 0
9. SUDLOAl (LINES 7 PIUS 8)...eovvvveiirireiseiieieseiseiseies ettt sttt sb sttt st antensns | essessesssssnssnssnssnssnsnns 7,909,660 | ..covverreerreeireirinenns 12,333,900
10.  Total nonadmitted amounts

11.  Statement value (Lines 9 minus 10) 7,909,660 ...12,333,900
12, Income COlECEd AUMING PEIIOU. ......cuevreierieiririerireier ettt et ss e s ensesnnans | sesesssessesssssssessessesnnsnees 396,674 | ..o 362,083
13, INCOME €AMEA AUING PEIIOU. ... o cvereeiercieicieiesiet ettt ettt bttt bs et ensennnnans | sesesssiessessetessetsanssesnsnntas 396,674 | ..o 362,083

14
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOUthwest MiChigan

SCHEDULE DB - PART F - SECTION 1
Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset

Components of the Replicated (Synthetic) Asset

1
Replication
RSAT
Number

Description

3

NAIC Designation
or Other Description

1

Statement
Value

Fair
Value

Derivative Instruments Open

Cash Instrument(s) Held

6

Description

Fair
Value

CusIP

9

Description

10
Statement
Value

11
Fair
Value

12
NAIC Designation
or Other Description

NONE
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOUthwest MiChigan

SCHEDULE DB - PART F - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENTOIY......c..ccviecieieiicirice et | erevevieie e ense s 0 [ coveeveerveeiveieeeieienend [ 0 [ cveveeereesieineereieeeeenens0 e 0 [ o0 [ 0 [ e [ e 0 [ oo
Add: Opened or Acquired TranSaCtoNS............ccceveverreieries | cvverernrrenreresiesessssesieneens 0 | oo [ e 0 | o0 | e 0 | o0 | e 0 | o0 | s [0 R
Add: Increases in Replicated Asset
Statement ValUe...........c.ovvvevevcveereeeecsee s | e 9,9, GO (SERTRRTUURRSRRTRRTR | B USSR XXXooievveeene | evrreenreeessesssssneennens0 e 9,9, GRS STSURRRIRRTORSROTRIRIRIRURONt | I DTSRRI XXXoooveevnieins | cvevrreeseieseseiesnsseeens0 e XXX ovveriveveieis | v
Less: Closed or Disposed of Transactions.............ccccceeveevever | cevevevveveriiieeineieeeessenns 0 [ o0 [ 0 [ cveveeereesieinieieieeeeenend0 e 0 [ o0 e 0 [ o0 e 0 [ oo
Less: Positions Disposed of for
Failing Effectiveness CHteria..........ccoovveevevririerienens | ceveeieiseese e 0 | o0 [ e 0 | om0 [0 | 0 el 0 | o0 | s (0 R
Less: Decreases in Replicated (Synthetic)
Asset Statement Value.........ccovveveecreeeieecessieecieens | e, 0.8 SO [FSTROOUTRRRRRON | I SRR LTI T B A DR W [ RRRON | I DRSO D08 TR [PUUUTRRRRRRRRROR | I POTOTROROI XXX coeteeeieins | e
ENding iNVENTOMY.......cviieiiiiciiiist et ssstevesterensnsnns | ererssissesasssisssssesesensenens 0 [ oo e 0 [ oieeeesceisisieieieeenedd |, 0 | e [ 0 | oo [ (O IR




Statement as of September 30, 2006 of the

Physicians Health Plan of Southwest Michigan

SCHEDULE S - CEDED REINSURANCE

1
NAIC
Company
Code

2
Federal
D
Number

Name of Reinsurer

Showing All New Reinsurers - Current Year to Date
3

Location

5
Is Insurer
Authorized?
(YES or NO)

NONE

17
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 2 Direct Business Only Year to Date
3 4 5 6 7 8
Federal Employees | Life and Annuity
Guaranty Is Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program Deposit-Type | Property/Casualty
State, Etc. (Yes or No) | (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......ccccoeveeienieeien 0
2. AIASKA....oi s .0
3. ANZONA.......cee .0
4. Arkansas.........cooeininiineines .0
5. California.......cccccoevvvervirerieiernnen. ...0
6. Colorado.........couevrerrercririrrerrinnns .0
7. ConnectiCUt........ccvvverererererireenans ...0
8. Delaware .0
9. District of Columbia.. .0
10, FlOrida.....c.ovveecreecercenis .0
T CT-To o - TR .0
12, HaWali....coovevercrcrcneccees .0
13, 1dah0...ccee e .0
14, MNOIS......coocviiercrrcrcrcrecre .0
15, Indiana......ccocvineeneinenenieieneis .0
16, 1OWA...ociiceeecee e .0
17. Kansas..... 0 0
18.  Kentucky.. 0 0
19. Louisiana. 0 0
20. Maire....... 0 0
21. Maryland...... 0 0
22. Massachusetts...........cccvvrerriennne 0 0
23. Michigan...... ..1,297,764 0
24, Minnesota.........cccoevreeieerereninnnns ...0
25.  Mississippi .0
26. Missouri .0
27. Montana.......cocmeeneenerneeinieneineenes .0
28. Nebraska..........ccoovvrierriererennennn, ...0
29. Nevada.......coccmrerernienieneinennnees .0
30. New Hampshire.........ccccocovivninenne .0
31, New Jersey....vvvierisrnsiens .0
32, New MeXiCO.......cooeverrererirernnnns .0
33, NeW YOrK....oovveininieneceeieinns .0
34. .0
35. .0
36. .0
37. .0
38. .0
39. .0
40. .0
41. .0
42. .0
43. .0
44, .0
45, .0
46. 0
47. 0
48. 0
49, 0
50. 0
51.  Wyoming.. 0
52.  American Samoa...........cc.oveveunrenen 0
53, GUAM...cvcveececeere e ...0
54. Puerto RiCO......ccocnvrririniiriinnns .0
55.  U.S. Virgin Islands........cccccorvvrenee 0 | (V18 R (01 RN (01 R 0 ...0
56. Northern Mariana Islands..........MP | ....NO....... [ cccc.. NOucoiios | o0 | e (1 RN (01 SRR (01 ISR 0 .0
57. Canada........cccooeeerveeerereererieeeeee . ON | tNO [t NO | a0 | e (0 T {1 {1 I 0 ...0
58. Aggregate Other alien..........cc.c.... OT | e XXX ooiiis | eeeee XXX ueiien | e [ I (1) I [0 [ 0 .0
59.  Subtotal.......cocorrrernrrrrrrnrnrnrrernnes | eeee XXX e XXX | i 1,297,764 | oo (V10 [ 39,697,979 | ..o (01 ST 0 .0
60. Reporting entity contributions for

Employee Benefit Plans..........ccccccoeees | covnee XXX oo [ D, T [ [ (O] [0 [ 0
61. Total (Direct BUSINESS)...........cruvervees | e XXX....... () - T 1,297,764 | ..o 0. 39,697,979 | ..o (1) [P (V1) [P 0
............................ 0 [ vrenrnenenenn0 .0
............................ (01 IO .0
5803, s | sessnssesnssnnnes 0 | o0 | (V1 TR (V1 [P 0 .0
5898. Summary of remaining write-ins for line 58 from overflow page...... 0 0 (01 RN (01 T 0 .0
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 aboVe).........coccvew: | vererriniriiriininines [V I [V I [0 [ [ I 0

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOuthwest MiChigan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

6l

NAME DOMICILE % OWNED FEIN NAIC CO CODE

Bronson Healthcare Group, Inc. MI 100 38-2418383
Bronson Methodist Hospital MI 100 38-1359087
Bronson Vicksburg Hospital MI 100 38-2610349
Bronson Properties Corporation MI 100 38-6052573
Bronson Health Foundation MI 100 38-2415081
Child Care Plus, Inc. MI 100 38-2767444
Kalamazoo County Safe Kids Coalition MI 100 38-3283257
Hospital Network, Inc. MI 71.5 38-2625715
Van Buren Emergency Medical Services, Inc. MI 50 38-2745910
Allegan Emergency Medical Services, Inc. MI 50 38-2893665
Van Buren Healthcare Services Corporation MI 50 38-3027386
West Michigan Air Care, Inc. MI 50 38-3067256
West Michigan Cancer Center MI 50 38-3061574
Michigan Health Partners MI 100 38-3252721
Michigan HealthLink MI 50 38-3145044
First Health Development Corporation MI 50 38-2787945

Physicians Health Plan of Southwest Michigan MI 100 38-3376063 52569
Bronson Management Services Corporation MI 100 38-2415032
Bronson Practice Management, Inc. MI 100 38-2511179
Bronson Physician Services, Inc MI 100 38-2756971
Bronson Staffing Services, Inc. MI 100 38-3277697

Bronson Lifestyle Improvement & Research Center MI 100 38-3552556
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Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOuthweSt MiChigan

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED During the Current Quarter
4 5

1 Location 6 7 8 9
2 3 Expended for
Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent
Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements
SCHEDULE A - PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"
Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3
Expended for
Increase Additions, Gross Income Taxes,
(Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and
Disposal (Decrease) Exchange and Changesin | Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost | by Adjustment | Adjustment | Encumbrances | Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOuthweSt MiChigan

SCHEDULE B - PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10 11 12
Increase
2 3 Book Value/Recorded Increase (Decrease) by Value of Date of Last
Loan Actual Date Rate of Investment Excluding (Decrease) Foreign Exchange Land and Appraisal
Loan Number City State Type Cost Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter
1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/
Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)
Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOuthwest MiChigan

Showing Other Long-Term Invested Assets ACQUIRED During the Current Quarter

SCHEDULE BA - PART 1

1 2 Location 5 6 7 8 9 10 1 12 13 14 15 16
3 Book/Adjusted Increase Commitment

Name of NAIC Date Type Carrying Value Increase (Decrease) by for Percentage

CUSIP Name or Vendor or Desig-| Originally | and Actual Amount of Less Fair (Decrease) Foreign Exchange Additional of
Identification Description City State General Partner nation| Acquired | Strategy Cost Encumbrances Encumbrances Value by Adjustment Adjustment Investment Ownership

Showing Other Long-Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter
1 2 Location 5 6 7 8 9 10 1 12 13 14 15
3 Book/Adjusted Book/Adjusted
Carrying Value Increase Carrying Value Foreign
Date Less Increase (Decrease) by Less Exchange Realized Total
CusIP Name or Name of Purchaser or Originally | Encumbrances, (Decrease)  |Foreign Exchange| Encumbrances Consideration Gain (Loss) Gain (Loss) Gain (Loss) Investment
Identification Description City State Nature of Disposal Acquired Prior Year by Adjustment Adjustment on Disposal Received on Disposal on Disposal on Disposal Income

NONE
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOUthwest MiChigan

SCHEDULE D - PART 3
Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government

912827 7L 0|US TREASURY NOTES.........csvisirreerirriiesiessiessssesssssssssssesssssssssssessssssssssssssssssssssens | cossssssanns BARCLAYS CAPITAL INC FIXED INC......c.ovvvrriererisriec e

912828 BH 2|US TREASURY NOTES.......cocoiiieeiieeetsie et ee e sssssssssessssessesssssssessesssssssssssens | avesssssneens BONY/COUNTRYWIDE SEC CORP.........oevereerereee et

912827 5Z 1|US TREASURY NOTES.........cooomsirreiimnrieiessiessssessessisssssssesssssssssssssssssssssssssssssssssens | cosssssssans BANK OF AMERICA SECURITIES LLC.......oovverrerieererisrceeiesessssis

3134A4 ZT 4|FHLMC........ccovvveverene. BANK OF AMERICA SECURITIES LLC..

912828 EW 6|US TREASURY NOTES......... BNP PARIBAS SECURITIES BOND...
0399999. Total - BONAS = U.S. GOVEIMMENE........cuiveieieitciiteetet ettt ettt ettt sttt h et b s sttt st st bt ss e st se b st ensebans | ehessstestssessseesesset et st es et st st s st entnans
6099997. TOHAl = BONAS = PAI 3.ttt sttt et tsst e s b ase s ss et et et et st se s s s et et ee s e s s as e ess et et eesessebes | e4sedesssssessssessnssessssessessssssseesesset et seeset e st ss e et esb et s s et s e bt et st et s ee st ettt et st bt st et eet st n st ettt
6099999. Total - Bonds
7499999, Total - Bonds, Preferred and COMMON STOCKS..........cciiiiiiririeieisiisiesicie sttt sstes bt ss st ssses s stessessstesses sebsssessassessssessessesassess et st et es s s e se s e s s s et e st e s e s s s ee s e s st ee st s e s R e e s et e st s b s s be b e e ee s bbb ettt et be s
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOUthwest MiChigan

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Dlsposed of by the Company During the Current Quarter

1 2 3 4 7 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIp g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
912828 BF 6|US TREASURY NOTES.......ccooovrsmrrrrnnnnens \ | .08/15/2006 |BANK ONE.....cooiiiirniriniiiniins | ...... . 150,000 150,000 174 0 174 0 150,000 0 0 08/15/2006 | 1.........
0399999. Total - Bonds - U.S. GOVErNMENt. ......ovveiieirriiissieesssiisniees . 150,000 150,000 174 0 174 0 150,000 0 0
6099997. Total = BONAS = P 4.ttt 150,000 150,000 174 0 174 0 150,000 |.... 0 0
6099999. Total = BONGS......oceeereeisiee s 150,000 150,000 174 0 174 0 150,000 |.... 0 0 0.
7499999. Total - Bonds, Preferred and CommOn STOCKS...........cueuecuevecietceeeceecceseceee e se s eese s aeses s enenens 150,000 |........... XXX..... 174 0 174 0 150,000 0 0 0

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOuthwest MiChigan

SCHEDULE DB - PART A - SECTION 1

Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other
Contracts or Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous
Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income
SCHEDULE DB - PART B - SECTION 1
Showing All Options, Caps, Floors and Insurance Futures Options Written and In-Force at Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other
Contracts or | Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous
Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOuthweSt MiChigan

SCHEDULE DB - PART C - SECTION 1

Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Date of Strike Date of Year to Date Used to Other
Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential
Description Amount Settlement | Index Rec (Pay) | Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date
1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 12
Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential
Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE




swtement as of september 30, 2006 ot P MY Sicians Health Plan of Southwest Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month *
Open Depositories
The Chase Manhattan Bank......................... New York, New YOrK.......c.cccceew. | corrverenennns [ eninad 0.000 | cooorerreieriennand (O S N (2,224,360) | .....(1,585,133) ] .....(1,114,111) | XXX
Comerica Bank Detroit.............cccocvveevrvrecrnnnes Detroit, Michigan...........cccocceveees [orveeeeieies [ e 0.000 | ..ooovvererererne, 0 [ o0 [ e 9,659 | ........... 80,978 | .......... 53,094 | XXX
National City Bank of Michigan.............c........ Royal Oak, Michigan........cccccooes | cvevriniians [ cvrnnad 0.000 | .o (O] IO | 1 1671 | oo, 385 | oo 197 | XXX
0199999. Total Open DEPOSItONIES. ...vvu.veererrreresrsarsasssersassasssrsessenssssesssssessessens | ooseXXKeree | erreen XXX.. O (2,213,030)] .....(1,503,770) | .....(1,060,821) | XXX
0399999. Total Cash on Deposit.... XXX XXX.. O I (2,213,030)] .....(1,503,770) | .....(1,060,821) | XXX
0599999, TOtAl CASN........coeveevrerirererereie ettt ese s sses e XXX [ XXX.. [ P (2,213,030) | .....(1,503,770) | .....(1,060,821) | XXX

EO8
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Statement as of September 30, 2006 of the PhySiCianS Health Plan Of SOuthweSt MiChigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9
CUsIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income

NONE
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